GLOBAL AND REGIONAL MYOCARDIAL FUNCTION AS ASSESSED BY ECHOCARDIOGRAPHIC SPECKLE TRACKING ANALYSIS BEFORE AND AFTER CORRECTION OF AORTIC VALVE STENOSIS  by Faber, Lothar et al.
E717
JACC April 5, 2011
Volume 57, Issue 14
  IMAGING AND DIAGNOSTIC TESTING 
GLOBAL AND REGIONAL MYOCARDIAL FUNCTION AS ASSESSED BY ECHOCARDIOGRAPHIC SPECKLE 
TRACKING ANALYSIS BEFORE AND AFTER CORRECTION OF AORTIC VALVE STENOSIS
ACC Poster Contributions
Ernest N. Morial Convention Center, Hall F
Sunday, April 03, 2011, 3:30 p.m.-4:45 p.m.
Session Title: Predictive Value and Novel Applications of Tissue Imaging
Abstract Category: 35. Tissue Imaging
Session-Poster Board Number: 1060-198
Authors: Lothar Faber, Christian Prinz, Zisis Dimitriadis, Werner Scholtz, Jochen Boergermann, Marcus Wiemer, Georg Kleikamp, Jan Gummert, Detlef 
Hering, Dieter Horstkotte, Department of Cardiology, Heart and Diabetes Center North Rhine-Westphalia, Ruhr University Bochum, Bad Oeynhausen, 
Germany, Dept Thorac Cardiovasc Surg, Heart and Diabetes Center North Rhine-Westf, Ruhr University Bochum, Bad Oeynhausen, Germany
Background:  To evaluate the effect of aortic valve replacement (AVR), either by conventional surgery (HLM) or trans-catheter intervention (TAVI), 
on left ventricular (LV) systolic function as measured by echocardiographic speckle tracking analysis (ST).
Methods:  ST analysis is a novel method to quantitatively assess global and regional systolic LV function. In addition to standard measures of 
systolic LV function like fractional shortening (FS) and ejection fraction (EF), global longitudinal strain (GLS) and regional peak systolic longitudinal 
strain (PSS) were evaluated by ST in 30 patients (pts.; 20 males, age: 75±12 years) with aortic stenosis (AS) before and after AVR by either HLM 
(n=15) or TAVI (n=15).
Results: Pts. undergoing TAVI were older (82±6 vs. 69±12 years, p=0.002) and had a worse baseline LV function by EF (45±19 vs. 61±20%, 
p=0.02) and by GLS (9±5 vs. 15±6%, p=0.004).
The aortic pressure gradient improved from 41±18 to 12±9 mm Hg (p<0.0001), EF from 53±20 to 56±16% (p=0.02), and FS from 31±12 to 
34±12% (p=0.02) without a difference between HLM and TAVI.
However, while GLS slightly deteriorated in HLM by 1.9±4.6%, this measure of LV function improved in TAVI by 1.0±3.0% (p=0.04). On a regional 
basis, the largest difference between HLM and TAVI was seen in the LV septum with a PSS change of -3.3±5.0% vs. 0.6±4.0%, p=0.02).
Conclusions: ST offers sensitive measures of global and regional LV and suggest that TAVI avoids a certain cardio-depressive effect of HLM which 
may be specificly important in AS-pts. with severely impaired baseline EF.
